Extended Spectrum ß-Lactamase (ESBL) acquired by bacteria is a highly effective weapon for drug resistance against a wide range of antibiotics (penicillins, cephalosporins and monobactams). ESBLs have continued to increase in variety and prevalence and are now a global health concern including Bangladesh. They are associated with failure in effective treatment, increased morbidity and mortality, poor outcomes, increases in length of stay(LOS) in hospital and health care costs. So, it is important to identify it and take necessary measures to treat with appropriate antimicrobial therapy. This study has been designed to establish an easy method for routine reporting of ESBL organisms and notify it's incidence in Health Care settings. 
ESBLs have continued to increase in variety (more than 400 variants detected) 8 and prevalence and are now a global health concern 3, 9 . The ESBLs have implications for clinicians and patients because they are associated with failure of effective treatment, increased morbidity and mortality, poor outcomes, increased length of stay (LOS) in hospital and health care costs 9 .
So, it is important to identify it early and properly and take necessary measures to treat with appropriate antibiotics. In developing countries like Bangladesh, its reporting with routine sensitivity tests is not widely practiced. Aim of this study was to i) establish an easy routine detection method so that every laboratory can identify and report ESBL positive Bangladesh J Med Microbiol Volume 8: Number 2 July, 2014 organisms and ii) notify its prevalence in Health Care Settings.
Materials and methods
This is a cross-sectional study. This study was done in the Department of Microbiology, Bangladesh Institute of Health Sciences (BIHS), Dhaka, Bangladesh from March, 2012 to February, 2013. Samples (urine and pus) were collected from BIHS hospital, it's satellite hospitals and out door settings located in and around Dhaka city. Approval of ethical committee was waived because the samples were received in laboratory and contact with patients was not necessary.
Four hundred seventy two organisms isolated from urine and pus were studied. Pus was collected from diabetic foot lesions, post surgical infected wounds and traumatic wounds. Only E. coli and Klebsiella sp. were included in this study and other organisms were excluded due to their small number(about 2%). Isolation and identification of the organisms was done by standard procedures 10, 11 .
Media for sensitivity:
Muller Hinton agar(Oxoid) 12, 13 . Antibiotic discs were placed on Muller Hinton agar according to standard procedure 13 Distribution of ESBL positive organisms in hospital admitted patients (IPD) and out patients (OPD) has been shown in Table. II. Isolation of ESBL positive organism was higher in samples taken from patients admitted in hospital (73.3%,n=135) than samples from out-patient departments (44.5%, n=337). 
Discussion:
ESBL producers are associated with increased morbidity and high mortality rate, increased length of stay (LOS) in hospital and increased health care costs. Not only in hospitals, they are also emerging in community 1, 9 . Routine reporting of ESBL positive organisms with their antibiotic sensitivity is essential for proper treatment of the patients. This study was designed to develop a system to routinely report ESBL positive organisms and to high light the latest scenario of prevalence in health settings located in and around Dhaka city. 12 . This indicated that the procedure adopted in this study was on right track.
In our study, Screening Test (DDDT) was done along with routine sensitivity test. Reasons of selecting DDDT as routine ESBL screening test and doing along with routine sensitivity test, were -i) it's sensitivity and specificity was comparable to that of PCT and E -test 16 ; ii) The test is very simple and can be done along with routine sensitivity test. Only appropriate positioning of three disks (Ceftazidime, Cefotaxime, and Amoxycillin/Clavulonic acid) has to be made. iii) no extra cost and iv) saves 24 hours than the method recommended by CLSI 12 .
In this study, 472 organisms were tested of which 249(52.8%) were ESBL positive. This correlates with findings of Ahmed et al (53.4%, n=221) 18 and Sashirekha (48.9%,n=225) 17 . Findings of Dalela (61.6%, n=219) 16 When comparison was made between incidence of ESBL positive organisms in hospital admitted patients (hospital acquired) and out-patients (which may also be called community acquired), the incidence amongst hospital admitted patients (73.3%, n=135) was found significantly (P<0.001) higher than out-patients (44.5%, n=337). However, it is a matter of Public Health concern that large number of ESBL positive organisms are being community acquired (i.e.patients attending out-patient or out -door health care settings). This correlates with study of Ahmed et al (2010) 18 where 84(71.2%)) ESBL producers were hospital acquired and 34(28.8 %) from out patients(community). This contrasts with findings of Yasmin (2012) 21 who found more ESBLs in community (58.4%, n=214) than in hospital (41.6%).
Conclusion:
Prevalence of ESBL positive organisms in health care settings and community level is quite high. They can be easily identified by screening test using common antibiotic disks in routine sensitivity tests. While reporting the culture and sensitivity tests, the ESBL positive organisms should be pointed out with comment; The organism is ESBL Positive; which is resistant to Penicillins, Cephalosporins and Monobactams.
